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SEC USE ONLY
Prefix Serial

Name of O:ffering ‘f!\]éeﬁ'k if this is an amendmenﬁand name ﬁas changed, and indicate change.)

k
Filing under [Check baxies) that apply): []Rule 504 []Rule 505 [X]Rule 506 [ | Section 4{6} [ ] ULOE

Type of Filing: ' '] New Filing  [¥] Amendment
A. BASIC IDENTIFICATION DATA -

s T

Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.)

Wherify Wireless, Inc. (the “Issuer”)

Address of Executive Offices {Number and Street, City, State, Zip Code Telephona Number (Including Area
Code)

901 Mariners Island Boulevard, Suite 300, San Mateo, California, 94404 (650) 551-5200

Address of Principal Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area

(if different from Executive Offices) Code)

Brief Description of Business
Provider of wireless location products and services

PROGESSED—
[ Ui}

[ X ] corporation [ ] limited pannership, atready formed ] other -
[ ] business trust [ ] limited partnership, to be formed W
Month  _Year b
Actual or Estimated Date of Incorporation or Organization: __Qct 1997 [ X ] Actua! [ ] Estimated THOMSON
o . _ - FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN_for_Canada;.EN.for other foreign jurisdiction) [DIIE]

GENERAL [NSTRUCTIONS

Federal

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6),

When to Fle: A notice must be filed no later than 156 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five_(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This notice sha!l be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will
not result in a loss of an available state exemption unless such exemption is predicated on the filing of a tederal notice.







A, BASIC IDENTIFXCATION DATA

2. Enter the information requested for the following:
¢+ Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each benaficial owner having the power to vote or dispose, or direct the vote or dispesition cof, 10% or mora of a
class of equity securities of the issuer;

*+ Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnarship issuars; and

. Each genaral and managing partner of partnership issuers.

Check Box{es) that Apply:[ ] Promoter [ ] Beneficial Owner [ ] Exocutive Officer [ X | Director [ ] Gangral and/or Managing Partner

Full Nama (Last name first, if individual)
— . Timothy Neher
Business or Rasidence Address (Number and Street, City, State, 2ip Coda)

c/o 901 Mari S £ :f: 5 if i
Chack Box{aea) that Apply: [ ) Promoter [ ] Beneficial Ownar [ ] Exacutive Officer { X ] Director [ ] Ganeral and/or Managing Partner

Full Name (Last name first, if individual)
W, O 1 Eai]

Businaesa or Residence Addrass {Number and Stroat, City, State, Zip Coda)
c/o 901 Ma ors Isl ; ayazrd California. 94404

Check Box(as) that Apply: [ ] Promoter [ ] Benaficial Owner [ X ] Executive Officer [ X ) Director [ ] Ganeral and/or Managing Partner

Full Nama (Last name first, if individual)
D Nail M :
Business or Residence Addrass {(Humbar and St.reet, City, State, z:‘.p Code)
- ors IS g Suite S¢ 0 ia, 94404
Check Box{es) that Apply [ ] Promoter { ) Beneficial Ownaer [ ] Executive Officer [ X ) Director [ ] Genaeral and/or Managing Partner

Full Name {(Last name first, if individual)
— Wade R, Fenn
Business or Residence Addresa (Number and Streat, City, State, Zip Cods)

g a8 California, 94404
Check Box(es) that Apply:{ ] Promoter [ | Beneficial Owner [X] Executive Officer [ ] Director [ ) General and/or Managing Partner

Full Kema {Last name first, if individual)
Vincant Sheeran
Business or Residence Addrasa (tfhumbar and Street, City, State, Zip Coda)
c/o 901 iners Is Bye g alifornia, 94404
Check Box(es) that Apply:[ ] Promoter [ } Beneficial Owner [ ] Executive Officer [ X ] Director { ] General and/or Managing Partnaer

Full Name (Last name first, if individual)

Daniel McKelvey

Businass or Residence Addraas (Mumber and Street, City, State, z:‘.p Coda)

Check Box{es) that Apply [ ] Promoter [ ] Beneficial Owner [ X ] Executive Officer [ } Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Robart Jacobsen

Business or Residence Address {Number and Street, City, State, z:.p Code)

Check Box{as) that Apply [ ] Promotaer [ X ] Baneficial Owner | ] Executive Officer [ ] Director [ ] Ganeral and/or Managing Partnor

Full Name {Last name first, if individual)

GBS Asscciates, IIC
Business or Rasidance Addrasa {(NMunbar and Street, City, State, Zip Code)
cfo Laidlaw § Co, {UK) Ltd, 90 Park Avenue, New York., New York 10016




2., Enter the information requested for the following:
* EBach promoter of the issuer, if the issuer has been organired within the past five years;

. Each beneficial ownar having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;

. Each oxecutive officer and director of corporate issuers and of corporate general and managing partnars of
partnership issuers; and

* Each genaral and managing partner of partnership issuers.

Check Box{es)} that Apply:[ |1 Promoter [ ] Beneficial Owner [ X ] Executiva Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
I 1i fovill
Business or Rasidence Addraas (Nutbar and Street, City, State, Zip Code)

gvard, Suita J00. San Mateo, California, 94404

90) Mariners Island

A, BASIC IDENTIFICATION DATA Cont’'d
|



B, INFORMATION ABQUT OFFERING
1.Has the issuer sold, or does thae issuar intend to sell, to non-accredited investors in this offering?.... [ ] Yas [x1 No
Answar also in Appemhx Column 2, if filing under ULOE.

2.What is the minimm investment that will be accepted from any individual?............ iiiiiiiiniiieanansns $_100,000%

3.Doaes the offering permit joint ownership of & 8ingle UNAE? ... ...t ceiravartaarsssatasasranasssrsransssssns [X] Yaa [ ] No
4 .Entaer the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of sacurities in

the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with

tha SEC and/or with a state or states, list the name of the broker or dealer. If more than five ({(5) persons to

be listed are associated perscna of such a broker or dealer, you may set forth the information for that broker

or dealar only.

* The Company and Placement Agent have the option to accept funds lower than the Minimum Investment

Laidlaw & Company (UK), Ltd.
Full Name (Last name first, if individual)

90 Park Avenue, 31*°° Floor, New York, New York 10016
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or chaeck individual States) ........c.c.cueriicncrornrennnnnsrrnnas [ 1 All States
[AL] [AK] [a2] [AR] ([eAa)] ([CO] [e®] |[DE] |[DC} ([FL] [&&] [HI] [ID]
[IL) [IN] [IA] [KS] [KY] [LA] ([ME])] (MD] ([MA] [MI] ([MN] ([MS] ([MO]
[MT) [NE] ([W¥] [NH] [8N3) ([NM] [WN¥] |[NC] [ND] [OH] [OK] [6R] [PA]
[RI] [SC]) ([sD] [TN] [#%] [UT] [VI] [¥A] [WA] |[wWV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers

{Check "All States" or check individual States)...........c.. i iiiiiiiiiiiennannnn. [ ] All States
(AL] [AK] [AZ] [AR] ([CA] [co] ([CT] |[DE] [DC] |[FL] |[GA] [HI} [ID]
(IL] [IN] [IA] [K8] [KY] [LA] [ME] ([MD] ([MA] ([MI] [MN] ([MS] [MO]
[MT] [NE] [Nv] [NH] [NJ] [RM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[RI] (sC] [sp] ([TN] [TX} [UT] ({vT] [VA] |[WA] [WV] [WI] ([WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or chack individual States) .........c.ceertreneronoronnennanns [ 1 All States
(AL] [AK] (AZ] [AR] [CA] ([co] [CT] [DE] ([DC] ([FL] |[GA] [HI] [ID]
[IL] [IN] (Ia)] [KS] [KY] [LA] ([ME] ([MD] [MA] [MI] |[MN] [MS] [MO]
[MT] [RE] [NV] [NH] [WJ] ([NM] (NY] ([NC] |[ND] {OH] [OK] [OR] [PA]
[RT] [SC] [8D] [TN] [TXI [UT] [VT] |[VA] ([WA) [WV] [WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



-

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Eater 0"
. if answer is "none” or “zero." If the transaction is an exchange offering, check this box [ | and indicate in the
columas below the amounts of the securities offered for exchange and already exchanged.

Typa of Security hggragata Amount Already
Offering Price Sold
- U $ $
2 1L $ $
[ ] Common { ] Prefeaerred
Convartible Securiti@s.........c...iuuteiiinnoinainosonesoniosanaasenanenans $ $
Partnership INbareBtE. (... .. ...t urrnrrncronaerannsonosrransnesnssanans 5 $
Other {_ UnSEB ) .. .- i it rrrararrrarar s aaiaa e airanannnn 5__ 2,500,000 $_1,12%,000
L2 $__ 2,500,000 $ 1,129,000
Answer also in Appandix, Column 3 if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased aecurities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter 0" if aoswer is
"I:I.DI:IE" Or "Zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCreditod InVEBLOB. ... ..vuuutersnsos oot sassssettaossnenentasacanaaenasnsnsy 24" 51,123,000
Non-Accredited InVestors. ... ...ttt rnanrerosssotasasonorossanesesonnnn $
Total (for filings under Rule 504 oOnly...... ... ..c0uirtnnerronnaneasnsnsnanas $
Answer also in Appendix, Column 4 if filing under ULOE.
*Includes 13 Foreign Accredited Invastors
3. If this filing is for ap offering under rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.
Typa of Offering Type of Dollar Amcunt
Becurity So0ld
RULO 505 . . .. ittt iiit sttt tntetaoosussassueasseuanceaanrencaaananesnnnnnana $
RAGULAEION A. ... .. ittt it iitstt it satasastotosatomaeenecaaaansneanennnn $
2 - 4 T $
5 ) = O $
d4d.a, Furnish & statement of all expenses in connection with the issnxnce and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as sobject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Transfer Agent’'s FOBB. ... ... ..ttt iiiaiaaaaaasanararrarsressarssnassrens [1s%
Printing and Engraving Costm. ... ...cuureneenneennranennonnmeaseamenssnnnns [1$
Lagal FaOB. ... .. ...00trettaoraraananannnnrannnmacassnaossanasssaasasennrasnnn {X) $_109,000
ACCOUNTINg F OB, ..ot inan s st in ittt ettt otosossatntneeeaenenennananannnns [) 8
ENgineering Foes. ... ... ... .ttt inerotoesstotasoennaaaaneaaraaannnnns [1s
Potantial Sales Commisaion (13%) .
Of broker-daalars, 1f LB, .. .. ... .eeruiuinnnennsreennnnnnreesnnsnssnenes [X] $_146,770
Other Expenses (identify)
Non-accountable (including Legal) Expenses, Blue Sky Filing Fees..... X3 s 16,750
= =0 [X] $__272,520



b. Enter the difference batween the agyregate offering price given in

. responsa to Part C - Question 1 and total expenses furnished in respcnse

to Part C - Question 4.a. This difference is the "adjusted groas

proceads o the AssuBr. ™ ... ... .. ...ttt itntntatotatttitanaat bt $_B56.480
5. Indicate below the amount of the adjusted gross proceeds to the issuer

used or proposed to ba used for each of the purposes shown, If the
amount for any purpose is not known, furnish an estimate and check tha
box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to thae issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers
Directora & Payments to
Affiliates Others
Salaries and fees....... eeserserrerterReRREESeRtEIRaSIRSIAShaSREeR oRanrasanrans reetbasraetaatherTarare vesrresrraseass - (] $ [ 18 -
Purchase of real estate.....ovveveicnicnncnnnniens et E RS b TSt T aeEenrTarTer e eeneerr e rasrar e ratsany [ 1 $ —_— ]
Purchase, rental or leasing and installation of machinery and equipment.............. tvessensseesasrernnren - [ $ — 1 1%
Construction or leasing of plant buildings and facilities........ccvvemermreiiciiinnns reesenrsseranannsreranansns [1 5 |18
Acquisition of other businesses ........c.vceneriermeriimreicerirncasane. revnssnnssarernnrnn s raerusnnars [] Y [ 18 _
Repayment of indebtedness.. ... .covimmirernmersssrmmisernrniermennesmsrnesisrnionmernanaas P, [] 5 —1I1 1%
Working Capital ..ceevivvrmeicrncsreonicnnereoniomsannn NN EN NS eNEe NN PO U RS st s s R e R SeRa s s e nran [1] 5 ~— | X] $_856.480
Other ( Jerreernernernerncons soraen ssnrnssons rerbtbr ettt anaraer [ 1 L3 [ 18 _
Column Fotxls........ccceon.e eensaersteeressrnttre e e s sannarnannanans . eereerranne - [} $ . [X] $.856.480_
Total Payments Listed {(column totals added)........covrereisiirmmcsinsnnisienmorsosnesnesiosinensosne IX] $_856,480

D. FEDERAI, SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Sin a Date
Whorify Wireless, Inc. Septembar é 2007

Titla of Signer (Print or Type}

CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)




E,  STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {(d}, (e) or (f) Yes No
presently subject to any ¢f the disgualification pro- {1 [ ]
visions of such rule? N/A

See Appendix, Column 5, for state response.

2. The undersigned 1issuer hereby undertakes to furnish +to any state
administrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) at such times as required by state law. N/A

3. The undersigned issuver hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/A

4. The undersigned issuer represents that the issuer is familiar with the
conditicons that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.
N/A

The issuer has read this notification and knows the contents to be true and has duly
caused this notice to be signed on its behalf by the undersigned duly authorized
persen.

Issuer (Print or Type) Signature Date
W%’%‘w’\ Septemberl, 2007
Wherify Wireless, Inc.

Naji/}Print or Type) Title {Print or Type)
VAT _SHE2R AR cLo

Instruction:

Print the name and title of the signing representative under his signature for the
state portion of this form. Ona copy of every notice on Form D nust be manually
signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.




APPENDIX

Intend to sell

to non-accredited
Investors in state
(Part B-ltem 1)

3

Type of Security
and aggregate
Offering price

Offered in state
(Pant C-ltem 1)

Type of Investor and
Amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(il ves, attach
explanation of
waiver granted)
(Part E-hem 1}

State

YES NO

Units ($)

No. of
Accredited
Investors

Amount (§)

No. of Non-
Accredited
Investors

Amount

YES NO

AL

AK

AZ

150,000

150,000

AR

CA

35,000

35,000

Cco

CT

50,000

50,000

DE

bC

FL

GA

38,000

38,000

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MI

MN

38,500

38,500

MS

MO




APPENDIX

F:\wp\laidlaw\591072 .DOC

1 2 3 4 5
Type of Security Disqualification
| Intend to sell And agpregate Type of investor and under State ULOE

b to non-accredited Offering price Amount purchased in State (if yes, attach

investors in state Offered in state (Parnt C-ltem 2) explanation of

{Part B-liem 1) (Part C-ltem 1) waiver granted)

(Part E-ltem 1)
No. of No. of Non-
Units ($) Accredited Accredited

State YES NO Investors Amount ($) Investors Amount YES NO
MT
NE
NV X 15,000 15,000 X
NH
NJ X 73,500 73,500 X
NM
NY X 20,000 20,000 X
NC
ND
OH
OK
OR X 50,000 50,000 X
PA
RI
sC
sD
TN
TX X 50,000 50,000 X
uT
VT
VA X 50,000 50,000 X
WA
WV
WI
Wy
PR




